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Foreword by H.E: The Minister of Health
It seems quite obvious and apparent that any policy or strategy should be evidence based,
especially as scarce resources are to be utilized in implementing the policies.
Health research generates knowledge that can be utilized to improve health system
performance and, ultimately, health and health equity.
Yet, health research in the country is fragmented with a lot of duplication, competitive, poorly
funded and sectoral where researchers within scientific discipline work in isolation from other
disciplines. Furthermore, it is not focusing on national needs and priorities while little of it gets
to the policy makers. Therefore there is an urgent need for a National Research Policy to create
appropriate research environment, to strengthen leadership, management and coordination
system of research for health and to be backed by high political commitment.
This policy aims on reorienting health research to strengthen health system through better
management and more investment on health research system. This reorientation aims at
ensuring exists of the ingredients that enable production of scientifically sound research and
promotion of use of research results to improve health of the nation and health equity.
The policy represents the strong commitment of the Ministry of Health for promotion of
research production, quality and use. It is for those who fund the necessary research, those
who do research, and to those who use the evidence from research to reach the goal of health
equity in general and universal health coverage in particular. I’m sure that the implementation
of these policy recommendations will change the current health research weaknesses to
improve the health system performance. Therefore, I encourage all health system actors to
take necessary steps to assure realization of these policy statements. Finally, I would like to
commend the hard working and dedication of the national taskforce that oversee development
of this document.

Mr. Bahar Idriss Abugarda
Minister of Health
Federal Ministry of Health
Khartoum- Sudan
2014
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Executive summary
The health research system is made up of the people and research institutions that generate or use
research evidence to maintain, promote and restore the health and development of a population. It
is also made up of the activities and environment that facilitate these processes. It is a system for
planning, coordinating, managing and monitoring health research procedures resources and
activities; and for promoting research for effective and equitable national health development.
This policy updates the first national policy for research developed in 1999 and adopted in 2000.
While a comprehensive policy was suggested in 2005 and drafted in 2007, this current document
reflects collaborative effort in order to reflect and accommodate the multiple reforms in the health
sector and in mapping the new health research system approach. It also reflects the work of the
National Health Research Council, the national taskforce for this policy and various subgroups to
clarify the policy directions.
The policy articulates a vision for the national health research system to work collaboratively to
achieve better health and equity for all Sudanese through promotion of high quality research and
incorporating evidence into policy, health care delivery and community based interventions.
The policy makes statements regarding governance of the national health research system mainly
through the National Health Research Council as stated in the Public Health Act. This policy goes
further to make researchers and research institutes accountable for research coordination,
research management, quality and ethics through Technical Ethical Committees and Institutional
Review Boards.
To ensure the limited resources are utilized efficiently, the policy emphasizes the importance of
priority setting for areas of research with validation and regular update of these priorities. The
policy endeavors for an increase in funding for research up to 2 percent of public expenditure,
including efforts to build capacity and culture of research. Finally to realize the vision, it is
necessary to link research to policy or action through concerted action for dissemination and
utilization of research findings.
Regarding implementation arrangements the policy makes statements regarding roles and the
responsibilities of the DOHR –FMOH in monitoring and evaluation systems and mechanisms will be
established to ensure that the implementation is on take and results are achieved. An annual
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review based on the set forth performance indicators will be carried out to assess the progress
toward achieving the goals and targets.
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The Policy development Process
The initial draft of this document was prepared by the Directorate of Health Research in
consultation with the national research policy taskforce formed from stakeholders representing the
national health research system. This was preceded by successive meetings of National Technical
and Advisory Committee (NTAC)) through a long process by reviewing the old research policy
document which had been developed since 1999. Through these meetings information from
surveys and studies of the health research system governance and coordination and all available
data from other sources, the situation analysis was prepared. Priority Setting exercise2000, the
Sudan Health Research System Mapping Survey 2003 and the Needs Assessment for Research
Ethics survey 2010 contributed by adding and updating many of the important policy issues and
indicators. A national team was formed to coordinate the process (ِAnnex 1). The document
benefited very much from the WHO’s strategy on research for health, approved by the Sixty-third
World Health Assembly in May 2010, the Research for Health country report 2012 and Health
Research Policy Framework from Council of Health Research for Development ( COHRED) , the
National Health Sector Strategic Plan 2012-2016 and other global and national Research &
Development (R&D) documents. It was developed in accordance with guidelines of the Federal
Ministry of Health. Experts’ views were sought through the taskforce meetings consultation and key
document review of the National Health Policy and research documents enriched the information
necessary for developing the policy. A subcommittee of six members was assigned to review, edit
and to prepare the final draft of the policy for authorization and approval by the FMOH. Further
wide consultation is intended to be carried out for more involvement of stakeholders by presenting
the document in a national workshop to which all stakeholders will be invited.. For wide public
input the document will be made available for public, academic and research institutes through
different methods. The policy will then be submitted to the National Health Research Council for
further discussions and approval. Necessary implementation arrangements and needed capacities
will be put on place, including the national state and levels. Effective and efficient monitoring and
evaluation systems and mechanisms will be established to ensure that the implementation is on
take and results are achieved. An annual review based on the set forth performance indicators will
be carried out to assess the progress toward achieving the goals and targets.
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1- Introduction
The recognition of the value of scientific research in generation and application of
knowledge are fundamental factors for achieving health, equity and development,
and are a key factor in strengthening national health research systems in lowincome and middle-income countries. Investments in research and development
create new options, both for households and for providers of care. It can be argued
that investments in research have been the source of the enormous improvements
in health in this century (1). One of the particular influences in health is the
utilization of the revolutionary discoveries in health and medical technology,
computer sciences and the introduction of biomedical engineering in improving the
quality of the health services.
Unlike medical research, health research as comparatively new concept. It goes
beyond illness to cover various determinants of illness as well as health. It includes
different types of research for health ranging from basic or fundamental research to
health policy and systems research(2) . All are of paramount importance in
improving the public health and system performance. More importantly research
and health policy and system research contributes directly to a sound, socially
relevant and ethically clear and acceptable road map for a more effective, efficient
and sustainable health policies. Moreover, research can be useful in improving the
process of health policy making, formulation and implementation by allowing a
broader choice of policy options to emerge. It allows a broader choice of policy
options to emerge. Health research allows research for policy which looks at health
and health system problems and finds solutions to them as an integral part of the
overall process of development. It also assists in identifying urgent and potential
problems that need to be addressed by policy makers and the resources required for
addressing these problems. Furthermore, research on policy would improve
10

understanding about the stakeholders in research. It addresses and identifies the
perceptions of people about health problems and assist in consensus building about
the nature of the problem. To add to that it would help in finding solutions to it for
the benefit of the stakeholders. In terms of application of research to develop and
improve health policy system research, the collaboration of all parties within the
health system and more importantly with the academia and other concerned
institutions will be pivotal in knowledge production, management and use. This
will also insure the sustainability of the system. In this respect motivation of all
parties, the desire to solve the practical problems, the desire to be of service to the
society and to get respectability are key issues in

making any health policy

effective in bringing effective changes in the provision of sound health system.
Within the global system of events, research and development is instrumental in
new discoveries that have led to significant policy changes that affected societies
and nations alike. Achieving the recently launched concept of (UHC) depends on
research ranging from studies of causation to studies of how health systems
function. To be most productive research should be conducted within a supportive
national research system, the essential functions of which will be: to set research
priorities, to develop research capacity, to define norms and standards for research,
and to translate evidence into practice (3). An effective National Health Research
system have the many attributes namely, knowledge production, management and
use, creation of a supportive dialogue, networking, and monitoring within the
stakeholders in the health system, resource mobilization for research, its allocation
and administration. In addition capacity building and development includes
training in research, financial management, involvement of stakeholders and
advocacy.
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2. Situation analysis
2.1.

Country context

With land area of 1.8 million square kilometres, traversed by the Nile and its
tributaries,

Sudan shares its borders with seven countries. Its geography and

ecology contributes to the shaping of health, nutrition and population situation.
Vast distances and poor roads and transport infrastructure affect coverage of health
services, while natural and manmade disasters cause humanitarian emergencies
and ecological factors expose population to infectious and parasitic diseases.(4)
With the total population 35,000,000 people, according to the 2013 projection of
the 2008 census , 88% of it is settled, including 49% living in urban areas, while
8% is nomadic. Almost 2% of the population is internally displaced, while another
1.4% resides in institutions and the remaining 0.6% lives in the cattle camps. There
has been increasing urbanization, with natural disasters, civil conflicts and poor
conditions in rural areas, contributing to this. The average household size is 5 – 6
persons, while fertility rate is 3.9; crude birth rate is 31.2; and crude death rate is
16.7 per 1,000 people (17.2 males, 16.3 females). 43.2% of population is young
under 15 years including 15% under 5 years, 49.6 53.4% is in age group 15-64
years, and 5.4 3.4% are 60 years and abovei. Life expectancy at birth is 59 years
(58years for males and 61years for females.(5)
Economically Sudan is rich in natural resources, including oil, agriculture and
animal resources. The gross domestic product (GDP) grew from US$9.9 billion in
1980 to US$57.9 billion in 2008, which due to the effect of global financial crisis
shrank to 52.2 billion in 2009 or achieving GDP growth rate of 6.7%ii while the
GDP growth rate in 2011 is 6.2%. While the oil sector has been the driving force
behind growth and services and utilities playing an increasingly important role,
agriculture remained important in the economy as it employs 80 50.2% of the
12

work force and contributes a third of GDP.(6)
The economic growth has however benefitted mainly the capital cities, leading to
the increasing disparities between rural and urban areas as well as between states
and the geographical regions of the country. Poverty remains widespread with
Sudan ranking 147th among 177 countries on human development indices. About
46.5% of the population live below poverty line with less than 1$ earning a day,
while 8% live in extreme poverty The hardest hit by the poverty are the rural
dwellers, particularly women and internally displaced people.(7)
Sudan comprises 18 states each divided into localities, which in total are 184. With
a multiparty system Sudan is a federated republic with powers devolved to states
under Local Government Act (2003), often referred to as the Decentralization Act.
However, precise legislative and organizational arrangements may vary from state
to state.
Socio-culturally Sudan is a multicultural society with hundreds of ethnic and tribal
divisions and languages. Overall, the adult literacy rate in Sudan is 69% and 58.7%
of the population has access to improved drinking water source, while 55% enjoy
improved sanitation (6).
Regarding MDG 4 ,the infant mortality rate is estimated at 57 per 1000 live births
and less than half of these are neonatal deaths ( 31/1000 live birth) occurring
during the first month of life (8). Under 5 mortality is estimated at 78 per 1,000
live births. Analysis of the main causes for under five caseload at the outpatient
setting, according to FMOH annual statistical reports, showed that still Pneumonia,
Malaria, diarrhoea and malnutrition representing the major causes for under five
illness and admission. The SHHS 2010 showed that 26.8% of children aged 5 to 59
months had diarrhoea, 18.7% with suspected pneumonia in the last two weeks
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prior to the survey. Malnutrition in Sudan is mainly caused by protein-energy
malnutrition and micronutrient deficiencies, prevalence of under 5 years children
who are severely under weight is estimated at 12.6%, while 15.7% of them were
severely stunted (9).
The national maternal mortality ratio is estimated at 215 deaths per 100,000 live
births with wide inter-state variations. 24% of women who had a live birth during
the last two years had no antenatal care. Births that are attended by skilled health
staff is estimated at 72.5%(6).
Epidemiologically, Sudan’s profile is dominated by communicable diseases, with
frequent outbreaks of meningococcal meningitis, acute watery diarrhoea, dengue
fever, while the whole range of neglected tropical diseases remain endemic. Along
with conflicts – intertribal, regional and cross border – and related problems,
drought and flood, related traumas and emergencies, infectious and parasitic
diseases (malaria, tuberculosis, schistosomaisis, diarrheal diseases, acute
respiratory infections) account for most preventable mortality, especially among
the young and the poor. With changes in socio-economic and lifestyle conditions,
non-communicable diseases (NCDs) are now emerging as a public health problem
in Sudan(6,8).
Recently a new global Universal Health Coverage (UHC) initiative was launched.
It is defined as quality health care for all delivered in ways that protect users from
financial ruin or impoverishment. It is a powerful social equalizer, contributing to
social cohesion and stability. It is not cheap. But when well- planned, universal
coverage is affordable. Its main goal is that all people should have access to the
health services they need without risk of financial catastrophe . Sudan and WHO
member states are committed towards universal health coverage concept as a
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powerful mechanism for achieving better health and well-being, and for promoting
human development(10).
Sudan has practiced Traditional Medicine ( TM) as an integral part of the health
care system. TM in Sudan has roots in Islamic and West African medicine. People
in many areas of the country depend on herbal medicines, which are an integral
part of the health care system. There is wide experience with the use of herbs in
medical treatment. Many families specialize in herbal medicines and this
knowledge is passed on from one generation to another. Patients travel from the
capital to rural regions to consult herbalists, especially for difficult diseases. The
Medicinal and Aromatic Herbs Research Institute was created 25 years ago and has
trained a considerable number of specialists in different fields required for research
in medicinal plants. Statistically the Sudan Atlas of Medicinal Plants records the
scientific name of more than 2000 medicinal herbs collected from different parts of
the country, many native to Sudan. All of these herbs are in current use in
traditional medicine. There is legislation for the registration of herbal preparations
and herbal products (11).
As early as 1982, with MOH support, the Traditional Medicine Research Institute
(TMRI) was established in the National Centre for Research(NCR).A recent pilot
study (2008)carried in Khartoum by TMRI to investigate the various traditional
practices related o health and illness. The results showed that more than 90% of the
families in Khartoum state use home remedies as herbs, apices, honey some types
of earth clay(Jerdigah) to treat common diseases. More than 662 traditional healers
with different specialties were identified. Those are herbalists, Zar sheikhat,
religious healers and bonesetters(basirs), eye surgeons (shallangins).
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There is a great need to draw a national policy to stimulate, organize and govern
research on traditional medicines with full involvement of all stakeholders in the
health system(12).
In the context of the FMOH , the Health Policy Department in collaboration with
the DOHR and the General Directorate of Pharmacy are drafting policies and
regulations on trading of medicinal plants and natural materials in traditional
medicinal product(13) .
2.2.

Health Research in Sudan

Sudan had fairly good tradition of health which goes back to the end of nineteenth
and the beginning of twentieth century. Researchers had significant contributor to
knowledge on health, with research outputs ranging over the full spectrum, from
epidemiology and clinical care to biotechnology and genomics. More than thirty
Government Departments ( National Institutes, Autonomous Research Institutes,
Universities and other Academic Institutions and by a variety of private
organizations) are carrying our research in health, and supported by government
United Nations (UN) Agencies and national and international NGOs and some to
private sector.(mapping2003).
In spite of the large amount of health research conducted inside the country, but it
is conducted either by expatriates or in collaboration with them. Research efforts
are fragmented with a lot of duplication and are not focused on national needs and
priorities. A lot of researches are conducted in Sudan by academic and research
institutes which fail to reach decision makers in ministry of health due to lack of
coordination and weak results dissemination(14).
2.3.

National Health Research System

The role of research in ensuring evidence generation and resources availability was
emphasized in the early nineties (15). In the context of Sudan, analysis of the
16

(NHRS) situation (2003)(ref) highlighted the major health research system
stakeholders, domains and their deficiencies:
2.3.1. Stakeholders

Stakeholders of “research for health” are those who are governing, financing,
producing and using research and those who are promoting the use of research.
Within the health sector the health research system functions in Sudan has been
assessed through a mapping survey (2003) which revealed many players) ranging
from public and private sector, autonomous organization and NGOs, bilateral and
multi-national agencies as follows:
2.3.1.1. Ministries:


Federal Ministry of Health (FMOH) and States Ministries of Health (SMOH).For
research undertaken within Ministry departments, the research units in Ministry
of Health act as proxies for structures of health research governance and
management.



Ministry of Science and Communications (MSC) in which governance is located
within a general research council, covering all fields of research, not just health.



Ministry of Higher Education & Scientific Research (MOHE&SR) to which more
than 30 medical and health sciences schools are affiliated. Many of them are
involved in research as part of the academic requirements for the fulfillment of
postgraduate studies or staff promotion.



Other stakeholders like the Ministry of Agriculture and Ministry of Animal
Resources, Ministry of Industry are health related sectors who are involved in
health related research.
2.3.1.2. Councils and Boards:
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National Council for Research (NCR) was established in 1971, and it is
concerned with all types of research and all research institutes. It later became
part of MOMSC. There are many institutions affiliated to it – health related
sector.



The National Health Research Council (NHRC) was formed by the Ministry of
Health by Ministerial decree in 2002 (See Annex 4). Its sole function was setting
the national policy and guidelines concerning health research.



National Pharmaceutical and Poisons Board which used to be an autonomous
body and now part of FMOH. The BOARD is committed to ensure the safety,
efficacy and quality of pharmaceutical products, medical devices and cosmetics
by instituting and maintaining a competent and effective national regulatory
system, structures and resources capable of providing the necessary regulatory
services and achieving the national objectives of the BOARD. It has a review
Board for Clinical Trials (Human and Animal Experimentation) mainly for
drugs/medication.



Sudan Medical Specialization Board (SMSB) was established 1995 as an
autonomous body affiliated to the Council of Ministers (COM), and now part of
Ministry of Human Resources. Its main strategic objectives are to conduct
community-based researches to solve the health problems of the community, and
establishment of training sites and centers for provision of quality care services in
hospitals.



Central Bureau of Statistics is an autonomous body affiliated to the Council of
Ministers and conducts research (including the national census that includes some
health indicators and collaborates on national researches like the Sudan
Household Survey and has a huge data repository that is made available partly for
researchers).
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In the Army sector, there is a newly established Health research council (2010)
body to govern research within the Army Medical services affiliated to the
Ministry of Defense. The FMOH is represented in the council and in the ethics
committee affiliated to it.



In the Police forces, research is mainly done in Ribat University (for academic
degrees) although there is no specific council or board.
2.3.1.3. Technical Ethical Committees and Institutional Boards:



The National Technical Ethical Committee is the arm of the National Research
Council. It is responsible for approving health research covering more than one
state, or involving international collaborators or experimental research involving
human subjects. It was formed alongside the Council in 2002. Its secretariat is
within the Federal Ministry of Health, Department of Research.



The Department of Health Research acts as the executive secretariat for the
NHRC belonging to the General Directorate of Planning. Its major function is to
collect and analyze research conducted in the country and make the results
available for policy formulation and planning, and also for rational use by service
providers.



In 2007 three ministerial decrees were issued for the State Ministries of Heath
(SMoH, the research institutes conducting health research, and for hospitals. The
decrees were made to encourage these institutes to form their own ethical and
technical committees under the direct supervision of the National Technical and
Ethical Committee. There are currently fifteen committees registered with the
National Committee. Accreditation and guidelines are under process.
2.3.1.4. Academic, Training and Research Institutes:
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A mapping exercise was undertaken in 2009 to map and assesses the research
ethics situation at state and institutional levels. 103 institutes were identified. These
institutes ranged from universities to research institutes, Ministry departments
(from different ministries) and some are in the private sector (like private
universities, private research and training centres, and private clinics or hospitals).
The mapping exercise of the Sudan health research Systems 2003, while not
necessarily up to date, serves to highlight the range of stakeholders in organized
efforts for research. There have been new research institutions formed recently
such as the Public Health Institute in the Federal Ministry of Health established in
2009. Also, new private sector institutions continue to be added to the health
system (whether in education or in health). Research in all such institutes is
required to come under an institutional review board (their own ethical and
technical committee) and supervised/reporting to the national committee.
2.3.1.5. Researchers:

Individual researchers are usually affiliated to the above institutions (clinicians,
academics and managers). Research may also be undertaken independently by
individuals or teams not affiliated to organizations above (such as private
individuals and NGOs). Individual researchers can be affiliated to research
institutes abroad such as for overseas postgraduate study. All such research comes
under the regulation of the National Research Council (and its technical and
ethical committees). Indeed all research with contributions from beyond the
national health system (eg overseas collaborations or donors) are mandated to
come under the National Technical Ethical Committee.
2.3.1.6. Members of the Public, Patients and Communities:

These are the primary beneficiaries of the Health Research System in that all effort
towards health is mainly directed to the benefit of people. They are also
20

participants in the research process and/or subjects of study. Their rights and
interests are substantially safe guarded through the Technical and Ethical Review
process (and the principles of research ethics). They are also participants in the
determination of research priorities, and the implementation of research-based
evidence to improve health. Their participation in such processes is usually
through organized public health efforts and the contribution of civil society.
The same mapping survey identified the following health research system
domains:
2.3.2. Governance and management

Health research (HR) in Sudan is managed through multiple formal governance
structures housed within different ministries depending on the type of research or
where it was conducted. The FMOH coordinated its governance and management
roles in health research through the (DOHR) which fulfils some of the functions
related to the day-to-day management of the (HR). The (DOHR) established at
FMOH in the Directorate of Planning since 1998 as the central coordinating
mechanism for operational health research in the country. Its major function was to
collect and analyze research conducted in the country and make the results
available for policy formulation and planning, and also for rational use by service
providers. A data base for research abstracts, for research ethics committees and
for national surveys were collected and made available. The DOHR though lacks
capacity in management, yet it has enormous contribution on capacity building and
research priority setting exercised throughout these years. (14,16).
Two important national committees for technical and ethical review of research in
the country are hosted in the FMOH under the DOHR which acts as their
secretary(17). Fifteen committees at SMoH, research institutes and hospitals are
21

registered with the national committee but the accreditation guidelines are under
process.
Though technical and ethics guides on” research involving human subjects” had
been adopted and published, yet the challenge is to ensure adherence of
researchers, IRBs and RECs to national guidelines. Also there is lack of reliable
information about misconduct and exploitation of research participants. This
phenomenon extends to the states, where state research units established previously
are not well developed to undertake a robust research governance process.
2.3.3. Inter and intra sectoral coordination

Inter-sectoral as well as intra-sectoral partnership, extending to communities and
civil society is another tenet of the governance. A national Health Research Council
(NHRC) set up in 2004, reconstituted in the year 2012, with the Undersecretary as
its Head, is represented, in addition to the FMOH, MOSC and MOHESR, Police,
Military and health related sectors, by different departments allied to the health
sector. This Council is meant to bring together wider stakeholder to participate in
elaborating the national policy and strategy for health research and in the oversight
of health research system as a whole. The DOHR acted as the secretariat of the
Council (17) (Appendix).
Though DOHR is designated as secretariat for the council but is not well linked to
the specialized departments within MOH. As result, recommendations and decisions
taken by the council are hardly communicated to the MOH managers. Another issue
is the lack of such structures states to assure the role of Ministry of Health in
promoting research production, quality and use.
Intrasectoral coordination within the FMOH was initiated in the past by assigning
research coordinators linked to the specialized departments within national and
22

state MOH, but with unclear roles and responsibilities. The other issue was that
coordinators were overburdened by other responsibilities in addition to research
activities, coined with the lack of skilled and knowledgeable health research
management capacities.
Growing private research institutes during the last decade have their own
management structure. There is no formal mechanism for public-private partnership
in health research. But it is hoped that the Public Health Act (2008) will provides
legal basis for intersectoral and intrasectoral action for health research(18).
2.3.4. Priority setting

Research priority exercise is one of the important domains in strengthening the
health research system in the country. The first comprehensive exercise for health
and health research priority setting was conducted in 2000 by involving
stakeholders in all health research actors at national, state and institutional levels.
The main criteria used for selecting the priority are the WHO criteria. Ethical
consideration was one of those criteria used for selecting the priority research topic
.The exercise has focused in diseases, health care delivery system and health
systems and policy research. They were officially adopted by the Ministry in
March 2000 (19). Due to political instability at that time and the turnover in the
management of health research system, also the lack of coordination between
research stakeholders in the country, those priorities didn’t find their way to be
marketed and implemented. However, small grants call for proposals was launched
by the DOHR funded by WHO with a small amount of budget to work on the
health system and operational research.
Data on institutional priority research for health was obtained from the national
mapping survey of the NHRS 2000ref. The FMOH has no update of priority
23

science, biomedical or health research of other NHRS actors, and other priority
exercises were conducted irregularly with limited partnership arrangements (20).
2.3.5. Capacity building

Research capacity within academic institutions was found to have good legacy.
This has been witnessed by the number of research abstracts collected till 2000 in
data base. A handbook of health research methodology for all health services
providers and junior and postgraduate students has been issued and distributed.
Research ethics training manual for researchers, ERCs and IRBS also written and
distributed (21). All units conducting health research in Sudan and their capacities
for health research have been mapped and analyzed. There is very little applied
health research on major health problems and even more negligible health systems
and operational research. Researchers in universities and major research institutes
conduct research on basic research, biomedical and clinical research. Others are
involved in health related research postgraduate training and often for self interest
to improve their personal CVs and not to solve national problems (14).
2.3.6. Financing

Research financing is one of the major challenges to NHRS. Surveys on health
issues are dealt with at the department level within national and state MOH. These
surveys are funded by the UN agencies. Sudan mapping study 2003 didn’t provide
any quantitative data on the allocations for health research. Available information
suggests that the funding of health research is meager and many of the research
institutes are suffering from the lack of funds. It is estimated that about 1% of
MOH budgets at different level are allocated to health information and research
activities (22). The main sources of funding health research are the government,
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followed by United Nations agencies (WHO, UNDP, UNFPA, UNICEF),
European Union, and nongovernmental organization and lastly the private sector.
Regarding local sources the government, private sector including corporations,
local community and non-governmental organizations (NGOs) were the key
funders to the research institutes. The source of research financing for departments
in the universities was meager and only less than one fifth of the departments
received some financing from their respective universities. Universities were not in
a position to finance research projects, because the approved budget for them
barely covers other expenses such as salaries and running costs (14, 16).
2.3.4. Linking research to policy and action

There is a growing recognition and understanding of the importance of research
and evidence for planning and policymaking. Analysis of health research system
revealed that many researches are conducted in Sudan by academic and research
institutes fail to reach decision makers in ministry of health due to lack of
coordination and weak results dissemination. The latter is mainly done through
participation in conferences and seminars. Few national journals exist and it is
rarely issued on regular basis. Only few of the researches conducted find their way
in peer reviewed journals, while a minority gets access to the policymakers (14,
16).
At the FMOH, the DOHR since 1999 had adopted two initiatives to advocate and
encourage research results publication and dissemination. One was conduction of a
monthly seminar in which health programmes in the FMOH, research institutes
and universities are invited to contribute in presenting their research findings. The
other was the quarterly newsletter to advocate for research and to facilitate the
publication of results of research results.
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The limited contribution of those dissemination forums in utilizing research results
and knowledge for policy formulation emphasizes the strong need of an intensive
work to be done in the field of coordination and collaboration with other
research

partners, strengthening the national health research capacity and

promotion of the utilization of research results so as to achieve the goals of
this policy.
2.4.

Issues for the health research system

In general there is weak culture of research (not just in actual conduct) but in
dissemination, implementation of recommendations, evidence based medicine and
evidence based policy. Other aspect of research culture that needs strengthening is
the governance and accountability of research (ethical research). There has been
much work to support this on the ground in terms of ongoing capacity building
efforts and in terms of governance through National Health Research Council and
its two arms(NTAC& NREC)).
The large number of stakeholders is itself a challenge and one of the main
contributions of this policy is to clarify the stakeholders in the system and their
respective roles and responsibilities in coordinated efforts to enhance research.
Coordination of efforts and stakeholders is being led mainly now through the
NHRC and there is a need for policy-directed strategies. Cross-cutting issues need
to be clarified. Financing (both amount and harmonization of funding) is an issue.
There has been good effort recently to identify research priorities to organize and
maximize the benefit from research efforts.
Additional issues facing the national health research system had been identified
previously in the mapping surveys (2003, 2009) and reflected in the update for this
current policy as summarized below:
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o Inadequate capacity of the DOHR at federal level, and the research units at
the states’ level to exercise their agreed upon governance and coordination
roles.
o No recent update for research priorities.
o Lack of operational and health system research.
o New public health issues and initiatives needs research, e.g alternative
medicine, the issue of universal coverage, and health system reform.
o No available accreditation guidelines for the states’ ethical and technical
committees.
o Lack of information regarding misconduct and exploitation of research
participants.
o Problems regarding research dissemination and utilization.
o The challenge of linking research to policy making process.
The above challenges and the multiple reforms which have taken place in the
health sector have justified the need for a vision of a system approach to health
research driven by equity, focused on national goals and priorities. So this National
Health Research System policy is expected to give a definitive direction for the
promotion, implementation, management and utilization of all aspects of health
research in Sudan.

3. Health Research System Policy

3.1. Principles and Values

This national health research policy builds on the gains of the health sector 25
years strategic plan (2007-2023). The different tenets comprising this policy are
guided by the National Constitution (2005), the National Health Policy (2007), 25
Year National Strategic Plan for Health (2007-2032),the legislations related to
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health; and other national and international key documents. It shares the following
values and principles:


Equity in the commitment to addressing the problems of the vulnerable

segments of the population, irrespective of their age, gender, residence, race and
religion, in order that the benefits of research are accessible to them.


Ethics:

A commitment to the ethical practice of health research. The current

guidelines will be periodically reviewed and given the force of law.

Quality of research is an overarching value. It entails that research is

conducted efficiently, equitably and ethically. Research quality facilitates
its dissemination and adoption of results


Development of a Research Culture: as laid down in the National health policy

research culture should be promoted among all concerned with the health
sector, in order that the value of research and of researchers is recognized, and a
supportive environment for research is created at all level.


Inter-sectoral approach, all research agencies, cutting across ministries and

sectors identify priority areas of research and coordinate with each other to
avoid duplication, fragmentation, redundancy and gaps in knowledge.


Partnerships within

the country, and outside would be essential to derive the

maximum possible benefit from research endeavours. While strengthening and
expanding partnerships the sovereign rights of the country will be protected.


Accountability, researchers, managers, policy makers and decision-makers will

be accountable. The criteria for accountability will not only relate to monetary
matters, but also include the translation of research into action.
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3.2.

Vision

Collaborative effort towards achievement of better health and equity for all
Sudanese through promotion of high quality research and incorporating evidence
into policy, health care delivery and community based interventions.
3.3.

Mission.

To promote priority and ethical research for health with timely adoption of
evidence in order to contribute towards the improvement of health for all Sudanese
population and a stronger health and health care system
3.4.

Policy Objectives

i.

Strengthening health systems research

ii.

Promote good research practices both within and external to FMOH through
coordinating mechanisms, guidelines and procedures.

iii.

Promote better use of evidence in health decision-making and policy
development.

iv.

Promote and advocate ethical standards in health research involving human
subjects

3.5.

Policy a statements

This policy identifies the key functions of the national health research system as
follows: research governance, research coordination, priority setting, research
financing, capacity building and using research for planning, policymaking and
practices.
3.5.1. Governance &management

To strengthen the role of the NHRC the policy emphasizes that:
1. All research and academic institutions conducting health research at
national and state level should conform to the policy.
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2. The NHRC should provide overall research guidance and oversight,
develop national health research plans and strategies based on the
country’s health

priorities. Furthermore it should develop

implementation arrangements and monitoring mechanisms for these
plans and strategies.
3. As the governing body, the NREC should ensure that research
conducted with due diligence to the approved is ethical guidelines, of
it should be of acceptable level of scientific merit and quality and
addressing issues relevant to the context.
4. The work of NHRC committees should comply with the defined
legislations, standards and good practice guidelines.
5. All research and academic institutions involved in health research
should have a research management structure in place in the form of
councils or boards.
6. Through these management structures, these institutions should
develop action plans based on the national guidelines and research
priorities.
7. Setting of standards and guidelines, NTAC depends on international
standards and guidelines taking the local cultures and values in
consideration. So the policy emphasizes that every proposal for health
research must be subjected to review by experts in the relevant fields
able to offer independent advice on its quality.
8. The National Health Research Ethics Committee (NHREC) is
responsible for setting and distributing standards and guidelines that
protect the dignity, rights, safety and well-being of research
participant. It is also responsible for ethical review and approval of
health research. On setting these standards and guidelines, NHREC
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depends on international ethical standards and guidelines in addition
to local regulations and legislations. In this regard the policy ensures
the role of the NHREC in approving health research involving
international collaborators or biomedical research involving human
subjects. In doing so the NHREC should coordinate with Clinical
Trials on Human and Animal Committee affiliated to the National
Medicines and Poisons Board (NMPB)
9. All research and academic institutions should have Institutional
Review Boards (IRBs) for the ethical and technical review of research
proposals. These IRBs should be formed according to the guidelines
of the NHREC and NTAC.
10.Researchers, managers, policy makers and decision-makers should be
accountable not only to issues related to monetary matters, but
moreover to translation of research into action.
3.5.2. Research Coordination:

Health as a developmental mechanism is truly inter sectoral and
harmonization and coordination is essential for realizing its full
potential. Optimum harmonization of National Policies in a variety of
areas (Education, Social Sciences, Population, Agriculture, Nutrition,
Trade, Commerce, etc) is essential to facilitate intersectoral
collaboration and partnership, so that maximum developmental returns
can occur from health research. In this regard this policy recommends
that:
1. NHRC develops roadmap for support of research coordination including
context analysis to identify potentials and bottle necks. Following this
step NHRC develops national strategies to foster research coordination.
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More importantly these strategies have to be in line with strategies for
development and implementation of the national research priorities
agenda.
2. National research Councils, Boards and Institutes are encouraged to
coordinate efforts in research, ultimately to focus more on big or broad
research projects that address different dimensions of research issues or
problems to provide holistic or wide applicable results. This notion will
be reflected on better utilization of research on policy and decision
making.
3. This policy recommends that NHRC supports development of data base
about research institutes either national or international ones and make it
accessible to stakeholders and research community. Such a database will
ease regular communication of research priorities, implementation based
on existing capacities and potentialities, and dissemination of results. In
the future, communication of research institutes plans and priorities will
help in further joint research and coordination.
3.5.3. Priority setting

This policy emphasizes:
1. This policy emphasizes the importance of carrying out priority setting
activity comprehensively, systematically, transparently , regularly updated
(every five to seven years) at national level although it could be done at
state level.
2. Priority setting exercises have to be with participation of a broad spectrum
of stakeholders; researchers, research users, managers, policy makers,
research funders and community civil societies. Involvement of the major
stakeholder builds ownership to both the process and the output and it
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fosters shared responsibility and accountability in the implementation of the
agreed upon research agenda.
3. The DOHR within general directorate of planning and international relation
is the responsible body for the execution of this activity; it could appoint
small representative group for facilitation of priority setting and set suitable
scientific methodology to conduct this activity.
4. Implementation and periodic evaluation are important to ensure adherence to
research priorities, which also can be enhanced disseminating results of
research priority amongst academic and research institutions, in addition to
effective advocacy among stakeholders.
3.5.4. Capacity Building

The goal of capacity building is to improve the ability to conduct research,
to enhance use of research results effectively and promote demand to
research. In this regard:
1. The policy calls for assessment of research capacity building programs
whether short term or long terms ones. This assessment has to be
combined by execution of training needs assessment of health
professionals to identify strengths, gaps or limitation of current capacity
building practice and future prospective.
2. This policy aims for capacity building that is not restricted or limited to
building the capacity of researchers. Research institutions are also
targeted; in terms of full training and support to Institutional Review
Boards (IRBs) to ensure that all ethical considerations of biomedical
research are observed to the utmost high standards.
3. Following these steps NHRC should develops guidelines and standards
for research capacity building and communicates it with research
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institutes to apply it accordingly. However, these standards and
guidelines strategies have to focus on institutional capacity building as
well as individuals to ensure sustainability.
4. The policy emphasizes the importance of update of current research
training curricula for undergraduates and post graduates training
programs. There is a need for adoption of an outreach and flexible
training package that acknowledges the skills and background of
concerned professional groups.
5. Research training program should include other health cadres rather than
doctors such as nurses and allied health professionals to encourage the
development the notion of research teams and link research to practice.
Furthermore, there is a need to link research practice to health
professionals’ career development to foster commitment.
6. Strategies to foster research culture on health sector are important to
ensure innovation and good practice. Research grants offering for
postgraduate education has to be combined by mentoring and co-learning
approach as a good approach for development of research capacity.
Research has to be integral component of health plans, this include
different varieties of research; operational, implementation and health
system research.
7. Entrusting all research topics identified through the priority setting
exercise onto academic and research institutions and their students to
conduct these research, and utilization of under and postgraduate
students’ research skills will ultimately develop the research capacity.
8. Ensuring the existence of sufficient resources and infrastructures for
research is important to create research enabling environment such as
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access to technical and scientific information and e-learning strategies to
accelerate knowledge.
9. This policy recommends NHRC puts emphasis on building of national
research critical mass and centers of excellence within academic and
research institutes to improve research capacity. Furthermore, NHRC
should focus on improving the research cadre condition including
adequacy in numbers and specialties, existence of clear career pathways.
However, NHRC can lead the process of developing the skills of
researchers on management to improve the capacity on risk analysis,
priority setting, planning, budgeting, human relations, and team building.
3.5.5. Funding

1. The limited human and financial resources capacities have led to a
mismatch between funding and health needs, and the inappropriate
concentration of research expertise. The poor economic performance has
resulted in a decline in the real value of research funding.
2. The National Health Research System is responsible for ensuring equity
in resource mobilization and allocation of public funds. The essential
functions of the System as regards finances would be to address issues
related to resource generation, targeted allocation and judicious
utilization. Funds would be allocated in ways that are generally
consistent with national priorities.
3.5.6. Linking research to planning, policy making and practices

Research process does not end with knowledge generation, but includes the
translation of results into policy or action. For this to happen, links will be
strengthened between researchers, policy makers, non-governmental
organizations, and Communities. Vertical and horizontal connectedness will
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be improved through the optimal use of Information, Communication and
Networking. Utilization of research evidence in policymaking is becoming
of high priority globally and at country level. To foster utilization of
research findings researchers should generate a demand for research among
policy- makers, health workers and the community. This link should be
created by active involvement of the stakeholders in the different phases of
the research process. Therefore, this policy emphasizes:
1. Importance of production of good quality research. That this research
gets disseminated in scientific publications in peer-reviewed and grey
(non-peer-reviewed) literature, policy publications, reports, books or
discussion papers.
2. NHRC as the leading research support institutions has to enhance
research communication and sharing with research users’ part of the
research community.
3. National strategic projects or strategies has to be implemented and
supported by research community to enhance its documentation, access
and dissemination thus, its utilization on policy making.
4. Research is of importance is not limited for policy making or clinical
practice; research can also be used to educate the population and change
public opinions and practices. Therefore, this policy stress on importance
of communicating research results with communities and general
population.
5. Strategies to link research activities with policy issues are important.
Engagement of programs’ managers and executive managers within
research process from the beginning is important to ensure research
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relevance to policy and exchange of ideas between two sides for mutual
benefits.
6. On the other side, researcher’s participation on health policy forum
discussions and activities is important for exchange of ideas and
information.
7. Capacity building of researcher in general and specifically on reports and
papers writing has to be enhance to improve research publication.
Researchers have to be motivated to consider research dissemination
issue. This entails early budgeting and planning for it within overall
project plan.
8. This policy calls for development of guidelines, standards and sharing of
experiences to foster research dissemination.
9. Efforts has to be made to encourage national research producing or
utilizing on joining efforts to support exist of resources and foundation
for research dissemination like ministry of health, ministry of higher
education, universities. These efforts can entail issues of research
journals, support of access to information and research via international
memberships, electronic libraries or search engines.

4.

Policy implementation arrangements

4.1.

Management and governance arrangements

The policy emphasizes the followings:
1. Implementation is the responsibility of the D0HR as the leading research
governance body of the Federal Ministry of Health and as a secretariat of
the National Research Council. It is responsible for ensuring wider
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consensus and ownership by different stakeholders and the research
community
1. It supports the development of national health research system strategic
plan guided by the issues and statement stated in this policy document.
The health research strategic plan is a component of the National Health
Sector Strategic Plan.
2. Health Research system assessment and evaluation has to be carried out
as part of the strategic plan development to identify priorities and targets.
The process for the development and implementation of this strategic
plan has to be participatory to ease implementation and achievement of
the overall objective and target. Clear roles and responsibilities of
research stakeholders and community members on the implementation of
this strategic plan have to be spelled clearly to ensure commitment and
implementation of the plan.
3. The health research department in collaboration with research producing
agencies ensures development of national guidelines and regulation that
pertain to the policy issues, health research system and promotion of
research in the country.
4. This policy implementation is the responsibility of the all health research
institutes, universities and other related government bodies and nongovernmental organizations (NGOs). Health research department as the
leading research body of the federal ministry of health and secretariat of
the national research council is responsible of authentication by the
national research council to ensure wider consensus and deep ownership
of the research community. Also, it is responsible of coordination and
information sharing.
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5. This policy support development of national health research system
strategic plan guided by the issues and statement stated in this policy
document. Clear roles and responsibilities of research community
members on the implementation of this strategic plan have to be spelled
clearly to ensure commitment and implementation of the plan
4.2.

Resources

1. To implement this policy, sufficient amount of resources are required for the
different areas identified above. These include strengthening the governance
function of the DHR and the NHRC, developing plans and strategies,
building the required capacities and conducting the identified research
priorities and dissemination and use.
2. It is beyond the scope of this document to tell exactly how much resources is
required to implement this policy, however, based on international
benchmarks, the government should commit at least 4% of the health budget
to research activities.
3. Accordingly, this policy calls on different stakeholders and partners
particularly in the private sector to mobilize the required resources in this
range and according to the strategic and annual operational plans.
4.3.

Legal implications

1. This policy implementation requires development of national legislations for
the national research council and national investment on health research.
2. The health research council ensures development of national legislation,
regulations and guidelines that pertain to research ethics, health research
system and promotion of research in the country.
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5. Policy monitoring and evaluation

Further, the DoHR is responsible for the operationalisation, monitoring and
evaluation of the implementation of this policy.
1. Research council develops tools and methods for monitoring of this policy
implementation process. Regular monitoring and feedback reports are
recommended to hold stakeholders accountable. It is the responsibility of the
DoHR to cater for review of this policy and its impact on the health system.
2. The policy emphasizes the conduction of national assessment of the health
research system by the end of this policy cycle. For similar cases usually a
minimum of 5 years is needed to implement and another 1 year for
evaluation to identify priority issues for the next policy. This exercise has to
be comprehensive focusing on national and state levels equally. It is the
responsibility of DoHR to plan for this exercise in collaboration with
stakeholders and research community to ensure existence of sufficient
resources and early planning for this assessment.
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Annex 2: Federal Ministry of Health, Office of the Minister, Ministerial decree
No. 2 for2012
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Annex 3: Background, Structure, Functions and membership of the National Health Research
Council
The National Health Research Council was first constituted in 23th of November 2002 by the
Ministerial Decree (No.11, 2002). The current council is established by the Ministerial Decree
(No. 22, 2012) based on the following legislative Provisions:
1) The Sudan Interim Constitution of the Sudan, 2005.
2) Presidential Decree (No.39), 2011.
3) National Public Health Act 2008 (Section 6, Article 29, 30). The latter was approved by
the Council of States and endorsed by the National Assembly.
4) Ministerial Decree (No.11, 2002).

The Council is a statutory body within the portfolio of the Federal Minister for Health. Chaired
by the Undersecretary, the following functions are stated in the decree:


Suggesting and issuing the national health research policies and strategies



Advising the Minister on national health research work plan.



Issuing fund raising strategies for health systems and applied research.



Issuing policies for new technologies in biomedical research such as cloning, organ
transplantation and genetic engineering in collaboration with stakeholders concerned.



Formation of specialized technical committees to assist the council in its performance
according to the council’s authorities and regulations.



Issuing the appropriate standards guidelines to regulate its performance.

The following committees are the arms of the NHRC as per the recent decree:
 The Executive Board.
 The National Technical & Advisory Committee
 The National Health Research Ethics Committee
 The Research Grants Committee.
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